, 


is necessary, please exe 
‘ector. Page 4 should be 


@ 


forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for y 


JO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. 


If any 


File poges 1 and 2 with the registrar prior to burial, cremation, 


fe certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fu 


‘TY MEDICAL EXAMINER; This certificate shauld be executed within 24 haurs after death. 


or remaval. 


TO 
q 


VS. AISME(5) 
5M 97/55 


\ 


Sx EE 


Ttems 20,21, Flin KKARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ £8425 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee SER. 


1, PLACE OF DEATH oe bd 2, USUAL RESIDENCE (Where deceored lived, If Institution: Residence before admission) 7. 
-OUNTY 5 
QO A Aa We LS mannano |] oSTATE K A & b, COUNTY —— 
b. CITY OR TOWN {it ouniide A timity, write MURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporole limit, write RURAL and give nearest town) 
Spas ae Thay 2 y( 
& So aera O / 
a. NAME OF HOSPITAL OR Des * nat in hospitel, d. STREET ADDRESS #15 RESIDENCE 
o2 be Sut) dawd fire ves] No] — 
2. NAME OF First ) Middle Vf ‘ 4 nes Month Yeor 
‘Cype oF print) Rem elda wcles a ro ole | dam wilt \ 27 9 ©) 
IFUNDER TYEAR| IF UNDER 24 HES. 


5. SEX 6. COLOR OR RACE |7. MARRIED [E}-NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Ti 
a ; és Min. 
M ee wibowep [[} pivorced [] Y 0 fes2s 3 = 


ae USUAL Ste ee (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. miestel ‘CE (Stole ar fareign country) 


king |i if red} 12. CITIZEN OF WHAT COUNTRY? 
during of warking life, even if retired) ; ‘ 
Waborc / Sti pan Vek . v.S,4 
@IHER'S MAIDEN NAME 


ite a0 [Je ttear it 


3. FATHER’ 'S NAME 4, 


pros 4 a 
15. WAS DECEASED EVER IN U. S. ARMED FORGES? ]16, SOCIAL SECURITY NO. |17, INFORMANT W ‘Address 
{Yes no, oF unknown) {if yes, give wor of doles of sefrice) . 
a "yw #2. | 29-h-20gh 
18. FAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} q INTERVAL BETWEEN 


be 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


; fae I 4 DUE TO 
Conditions, “if ony, ea (1 
DUE TO 
{e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T{o}]19. Was AUTOPSY 
5 ves) NOR 
= Roo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIYRY OCCURRED. {Enter nature of inuny in Par} or Part taf Hem 18.) t 
. / he og is g ¢ 
# AOS OF bear, He disaffeare or weter @ Pei tuing tho & Sait curv en F 
3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20s. PLACE OF TNURy Tome. a 1a (City or town) (County) (State) 
s Hour a. m. f While Not white optary, styest, office bidg., et 
3 Pim. T/2G WE /jotwokL) otwok OO] (2h jj ee Chaat Yq. . 
21. Lcertify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [Sr Tquiry CO, ond find that 
death resulted from: Noturol couses [], Accident [%], Suicide [[], Homicide [], Undetermined couse [7]. 
ACTUAL g 7 ae DATE SIGNED 
ence mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 7/3! 
EXAMINER'S = |, He mD 
NAME (Type) Up S DEPUTY MEDICAL EXAMINER f-——~ 
Ne. (ee bist Soa Mb, DATE ey Zac. NAME OF CEMETERY OR CRENATORY 22d. LOCATION (City, town, or county) Gigte) 
VAL (Specify My " 
f- LK, tt en =F = ¢-3i-f tS 
Le FUNER NERGL PIRECTOR'S SIGNATUR ? x do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z 7. 7688. a ee 
bc Gris vate Onhan £. Hina 


om 


yc 


rector, Page 4 should be 


is necessary, please exe 
es. 


a 


If ony 
h farm PM3. Page 5 may be retained for ya 


File poges 1 ond 2 with the registror prior ta burial, cremation, 


tem 18. Give Pages 1, 2, ond 3 to the fu 


transit permit. 
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certificate, writing the ward “pending” in penc 


* 


forwarded to the Chief Medicol Examiner's Office olang v 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


or removol. 


< TO nw 
cul 


|. AISME(5) 
5M 9/55. 


> 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2426 MEDICAL pate ae CERTIFICATE OF DEATH K8Ze 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where sed lived. If Institution: Residence before odmissio: 
(Tere. ANNE waxeam || ° Aaryland conn QB iceen Anns 


%. cny OR TOWN Ate ov corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR (IF outside corporote limits, write RURAL x give nearest town) 


LA) 7 yee Gears WUuRALT 2-7 @ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sree! address) d. “STREET ADDRESS «. 18 RESIDENCE 
sal — REST / ae ‘o 
3. NAME OF Fir : Middle Month Dey 
Spepareny hy rrt Caz hel/ [er DEATH Gieh - ba 
5. SEX 6. a OR RACE 7. MARRIED ral NEVER MARRICD [77] 8. DATE OF BIRTH 9. AGE {in yeor, “| TFUNDER TYEAR] IF UNDER 24 HRS. 
homers pan ene: Fn mmo | | 


10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mpst of caster eon retired) 


LA > ae ce. /. 


13. FATHER'S Coo 14. MOTHER'S: hs NAME 
é 


@arre ot 


is yee ee Lo aid U.S. ARMED Forces? 16. SOCIAL M. Y NO. | 17. INFORMANT 
rel Soren 
“9 Te 212—22-826P “Very mere/ Dost 


18. CAUSE OF DEATH [Enter only one coure per line for sey (b), ond (¢).] \ INTERVAL berwten 


ME, fab me Bie hve) Uae culth =i 


on | DUE TO 
33 it vi whieh e) ( Fen ers Peel Lhzx% ra selene 3 4g 
gove rise to immediote couse 


(0), stoting the underlying( DUE TO 
couse lost, = o. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART VollI9. WAS AUTOPSY 
CL, one Ailaukelts rw vest) hoa 


We. ei L CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Ent he injury in Port 1 or Pe i | 
PRIMARY Chor CONTRIBUTING CI JURY OCCU ef {Enter noture of injury in Port I or Port It of item 18.) 
CAUSE OF DEATH. 


1, PLACE wa DEATH 
a. COUN’ 


LS 
20, TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Grote) 
Hour 6. m. While Not while a factory, street, office bldg., etc.) | 


pom. v ot work [) of work ' 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [@f, Inquiry [A and find that 
death resulted from: Natural causes JAY Accident Oo Stiieide [[], Homicide [}, Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ACTUAL 
ASSISTANT MEDICAL EXAMINER [_] 
NAME tee, 5 A ys ce ort } DEPUTY MEDICAL EXAMINER J” ee ) M4 7 Tt/ 
To. SY, Ge ‘2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” | 7-12-61 Templeville Templeville, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ° a" REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Greensboro, : 
DATE e JUL 12 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH se whl ES 


ol 


8427 


=< Be 
S 2¥ 1. PLACE OF TH 2. USUAL RI lary es raat lived. If institution: Residence before odmission) 
$ 
ae ecounrQueen Anne maryianp || % STATE 6. couryQueen Anne 
Vs 
£ 3 ri b. ce a TOWN (IF Suis corporate limits, write | c. LENGTH OF STAY IN tb c, CITY OR TOWN 3" outside corporote limits, write RURAL ond give nearest town) 
g 33 Stevent'vi lle S tevensville 
~ £5 
oy! d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= zit 
cae OR INSTITUTION es +e eas FARM 
se yes [] NO 
2 BS vA 
se 
4 Eo . NAME OF First Middle lost 4. DATE \anth Day Y 
e = DECEASED Grace By Clark or, duly 13 pl 
£ ® 
foaesic 5. SEX 6.,COLOR OR RACE |7. MARRIEQE] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
= eo. F hh ts je jay} M 
4 2. em. W EN lc hee civercee tel Mar.11-1892 yen Days | Hours 
ac 
2 e8: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11., BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
seine ong mast af working life, even if retired) 
bo Ben ousewife Home Maryland USA 
8 885 -—\]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5=/ pr 
Seles Thomas Grimes Catherine Lewis 
= 2o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 
= ‘a. E = (Yes, no, oF unknown) {it yes. give wor or dates of service) 
BES (= Thomas Clark-Grasonville, Md 
= DBS ; 
g 3 2 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c}.] , ONeEY “AND Beaty 
503 PART |. DEATH WAS CAUSED BY: rae OCA %\ AY 
Qed 52 (MMEDIATE CAUSE (o)_ ata Ap A4vi. 
5 Fes i DUE TO 4 
fe Wis Canditians, if any, whi Ores altro, Arner 5 Rar 
= j y, which 
s BES gove rise to immediote 
- eas cause (o}, stating the under- ( CUE S on tae, A f Q hy I S 
Rineao lying couse lost. 
(ls See ving cause It. (¢} 
Pie oe 3 Pass Il. OTHER SIGNIFICANT CONDITIQHS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONRITION GIVEN IN PART 1(a)]19. WS AUTOPSY 
Sh025 = 
Pre = ( 4] —~| vsO nom 
stEse 5] fa gedcuae Reb S Foe Wry. 19G0. Anse ufaliarn taf ey Ou 
= = i] 
Fotas S ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture df injury in Port | or Part If of item Wud 196. 
Pasae & TOR CONTRIBUTING L] CAUSE OF DEA 4, q 
SUL 5 & | ir ettriee, NOTIFY MEDICAL EXAMINER) 
2eie= o & 
g og5 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. see Cr RY Gers form, | 20F. (City or town) (County) {Stote) 
S55es rat Haur 0. m. ctory, steeet, office seit 
xzoeSeE es 
@scEils = 
Oaeoe 
Zz $s a pets fram, &,_'0 19 $ “Q Wee ., 19*tthat | last saw the deceased 
Bfl<2.2 
3 e 4 3 5 ( and that death accurred at lf. "* _M, frdm the causes and on the date stated above. 
Peoss ADDRESS (Street, city or own, stote) DATE SIGNED 
pees, Raabe Sleperie wld. Wel LH. (4 66. 
«3 #38 SIGNATURE MD. AAA AO, zis 
£aRG ¢ S i _ 
ao 5e _ 
@ i: mara Tyee don SATTELMAEALN) SlevRusvigne MM do 
1 | oS SS 
oo DS ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY t 2d. LOCATION ( town, or county) {Stote) 
£3225 BOPTH | Jt 
Ese Ps Barre | July 16 Stevensville Stevensville Ma. 
2" \ FUNERAL DIRECTOR'S SHGNATU) ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) NYS H ' Hoaua 
yer y) 3 Church Hi11, Ma DATEL 1-9 '61 Cnthun £. 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8428 CERTIFICATE OF DEATH sep ourine, O8422 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE M Py ‘ b. COUNTY (Ash , A : 


CITY OR TOWN (If outside corporote limits, write RURAL ond Spe. town) 


1, PLACE CF DEATH 


a. COUNTY ‘ 
Queen Anne pe 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


by the funeral director. 
d 2 should be filed with 


ural- Stevensyt os ST evewsv fle 
d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
i San Coe 


* 


Pages 


. NAME OF First Middle SalanDaR eas lonth Doy Year 
ree >  braGert Cromwell [Sam Jal Se 
(In year 


5. SEX 6. COLOR GR RACE |7. maRRIED[] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGI iF UNDER 1 YEAR] tf UNDER 24 HRS. 
2./ 3 Jo lost day) a 
wivoweD fe Divorced ch, 22 ars 


Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
14, MOTHER'S MAIDEN NAME 


during most of working life, gyen if retired) 
Smit he enriectha en 


a 
15. WAS DECEASEOEVER IN U. S. ARMED FORCES? 17. INFORMANT Address / 
Oscar fret Steves sui }is, Md. 


De aq, > ef 
{IF yer, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (9). (b). and (e).) ingeaya an ee 


—— 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Xx DUE TO 


12, “= “S WHAT ey 


13. FATHER’S NJ 


Then please remove carbon papers. 


Conditions, if any, which e 

gave rise to immediate 

catise (a), stoting the under. ( OUE TO 
(c) 


Pant tl. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 1B.} 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

120c. TIME OF INJURY Month, ed Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 120, (City or town) (County) (State) 

Hearlawent While Not ie factory, street, office bldg... a 
p.m. Jat work [} of work 


21. | certify that | attended the deceased from._. wnnnns 19DL, tO gem bent a; 19.6.1. that | last saw the deceased 


alive ons. | : oe wel _, and thg re occurred at_&! QM, from the causes and an the date stated ober: 
DDRESS (Street, city or lown, stote) DATE SGI 


i ante Ps | Lsle/ fe / 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
PHYSICIAN'S E 
NAME (Type) hoy, * 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR ~~ 22d. LO he , 
iors | ‘) 
= = en t P~ 4 


ak REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


“eee 


PAL DIRECTOR: After this ce 
page 3 shauld be detached far use as the burial-transit permit. 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Fage 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


L ie 


atian, 


Page 4 shauld be 


lay is necessary, please exe- 
rectar, 


€: 


If any del 
Page 5 may be retained far yav' 


File poges 1 and 2 with the registrar priar ta burjd 


ive Pages 1, 2, ond 3 ta the fune’ 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


certificate, writing the ward "‘pending™ in pencil in Item 18. 
farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


or remaval. 


TO D 
cute 


‘VS. AlSME(5) 
5M 9/55, 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hese wid aD 3423 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. STATE Ma. 'b. COUNTY Q ehts 


een Anne's MARYLAND 


B. CITY OR TOWN (i ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest lawn) 
ond give nearest town) 


Queenstown 20 yrs. Queenstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strect address) GSSTREET ADDRESS ¢. 18 RESIDENCE 
R.F.D. #1 Box 61 ves PQ no 
3. NAME 2 First Middle Lost 4. pare _ Month Doy al 
Mine ee ese James Edward DeCoursey pan = July 8 19 
6, COLOR OR RACE |7- MARRIEDIE} NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE eit IFUNDER YEAR! IF UNDER 24 HRS. 


wows {J oworceo ft] | Jan. 18,1878 Bee ay [Mees] Dove [How iain. 


100, USUAL OCCUPATION | (Give tied of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) V2. CITIZEN OF WHAT COUNTRY? 
Maryland UpSiah « 


i resturant 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(J ) Solomon DeCourse Susan Ryhans 


[15. WAS DECEASED EVER IN U. S. ARMED nee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Zy (Yes, no, or unknown) (1H y08, give wor or dates of 


f no b2-771-673 |Ethel ,DeCoursey--wife Queenstown Mad 
1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: s Shoe ‘EAT 
Bs i, a 9 _Coronary Occlusion min 


ay, DUE TO 

Conditions if’any, which »_Arteriosclerotic heart disease 

gove rise ta immediote cove 

(0), stoting the underlying( DUE TO 

couse lost. te) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. yas aur 
3 ves] Ni 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury i Il of item 18, 
S| Ey eee, DES (Enter nature of injury in Port | o Port Il of item 18.) 
15 | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Dey, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 20. (City oF town) (County) (Siete) 
ral Hour 9, m, While Not while factory, street, office bldg., etc.) | 
= p.m. 9 at work [} at work ( ' 


21. I certify that 1 took charge of the remains described above, held an Autapsy [_], Inspection (4. Inquiry pal and find that 
death resulted fram: Natural causes €J, Accident [], Suicide [], Homicide [7], Undetermined cause []. 


Pm , 
ACTUAL : 7. 3 oe ae ip, CHIEF MEDICAL EXAMINER [] aha 


SIGNATUI 
4 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type). ak Layton DEPUTY MEDICAL EXAMINER [3 July 8 2 1961 


No. poral ee . DATE THEREOF 7 Wh OF CEMETERY @ ATO L Poerony a, fawn, oF county) , (State) 
tly £2,/961\ Yo Yizalev Q hol Quicon dune 1h! 


23. p pe, RAL tha eg P Ve ADDRESS f ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


I— Marcon’ Sta, DU: WL TT 61 | Cth Kiana 


in 24 hours after 


went, within 72 hours after death, 


ian. 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
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After this certificate has been signed by the attending physician and compl 
to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the burial. 


4 may be retained by the hospital or attending physic 
be filed with the State Dept. of Health p: 


‘AL OR ATTENDING PHYSICIAN: 


e 
RAL DIRECTOR: 


hd 
'O FUNE: 


TO H 
& death. 
>T 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX | 6. COLOR QR RACE/7. marRiED [CINEVER MARRIED [_] | 8 GRATE OF BIRTH |9. AGE Yo yeer 


last biftidey) | in. 
dewab. | wioowen __ovorceo Yee 4=7£ ea ‘a | | Menths| Days rut 


CERTIFICATE OF DEATH 1 , 24 
ce belore admission) 


| 2. UsUA | RESIDENCE (Where deceosed lived, If inglitulion: Residen 
| 2. STA b, of) 4 
MARYLAND || hee blecel = ‘kenun dessiees 
. LENGTH OF STAY IN Ib ce. CITY TO {If outside corporate limits, write RURAL and give neerest town) 
4 
bo a ee 


ME OF HC Tae th OR INSTITUTION (if not In =r} 9 (ae ate Xx . e. IS RESIDENCE 


Ver caug bh pzeen | a | ves] NORE 


Middle 5 Dey Year 


DECEASED 


tmorm BEScre Wweayer Baro AS 61 


IFUNDERT YEAR| if UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY I. BIRTHALACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during At of working life, even if ratired) | 
eran tlh. Af Oke Ufa- 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN 


(Yes, no, oF <a (IFyes giva warordetesofservice) %, 


| 18. CRUSE OF DEATH [enter INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; oN yale 
ey CAUSE (e]__ 7A 3G ks f. 
3 3° A DUE te, 


Conditions, if eny, rath ws 2/ 

gave rise fo immediate ceuse 

(2), steting tha underlying DUETO 
a last. Ce ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
a ee PERFORMED? 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Houten While Not White __ | factory, street, office bldg., ate.) | 
19 et work { ] ot work 


2. I certify that (I) Ghie-hespital) atiended the deceased from...! 


saw the deceased alive on..¥, 


MEDICAL CERTIFICATION 


~~ 226. DATE 


ATTENDING STAFF SIGNED 
. se CJ PHYS, im 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Specify, 
Peeea} p/-1% Wii a z 
L DIRECTOR'S 4 Paeits 250. REC’D BY REGISTRAR 
; vareAUG 4 "61 


laine 


cond 
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